Shelby Energy Cooperative

Your Touchstone Energy”™ Partner g’%%

RECEIVED
March 11, 2010 MAR 17 2010
. PUBLIC SE
Mr. Richard W. Bertelson I - OERVICE
Staff Attorney COMMISSION

Public Service Commission
211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Re: Case No. 2008-0069

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from
February 1, 2009 and February28, 2009. This is done in accordance with ltem 9 of the
settlement agreement dated September 29, 2008.

If you have any questions or need further information please feel free to contact
me at (502)643-2778 or by e-mail at jason@shelbyenergy.com.

Sincerely,

e A
Jason Ginn

Safety & Loss Control
Coordinator


mailto:jason@shelbyenergy.com




Shelby Energy Cooperative

Your Touchstone Energy” Partner m
g —

CO-OP CREW FIELD INSPECTION FORM

Inspector:. AV D Noarin/

Position: @/xﬁ/@:}/ TN S /MAUE)‘M

Company: 3¢ /bvy Fuvaes

(lﬁop.

Address:_( 20 01D fiy liole 22

SHE/baiiI e Ky 000 %

Phone #: spz  453-4422

Weather Conditions: ()/o u]?/V

Job Description: g(// //Dw s
,/UKA/‘-/‘ l//u/i.

Date: /’/54 /9
Time: L. 30
County:_Aewvsey
Location: Hw/‘/ /57
Crew Members:

Mk Cloadl

Kelly Mictels
ully Biomle
Qf@u/ Wﬂfuﬁﬂ@

Tud Wo|Pre?”

TefF Scoi?_

Energized Work Being Preformed: YES NO__ .~ Truck#'s //f /z

Overhead__ ./ Underground

Voltage 720 C

Job Briefing |  Yes " No N/A  |If No--Corrective Action Taken

Conducted before job & Signed ¢~

Job procedure covered -

Energy control procedure L

PPE used L

Job hazards v

Emergency procedures el

Special precautions [

Work Area Protection Yes No N/A If No--Corrective Action Taken
o

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

AN

Truck Chocks Used

Personal Protective Grounds

/
v




PPE Being Used Yes No N/A If No--Corrective Action Taken
Hard hat -

Safety glasses ¢~

Rubber gloves ~

Rubber sleeves o

FR Clothing v

Fall protection P

Rubber Goods Inspections | Yes No N/A  |If No--Corrective Action Taken
Gloves e

Sleeves el

Line hoses //

Blankets —

Notes/Comments:

Job Site Findings Discussed With Crew: YES_ NO _

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

P
~
Line Supervisor's Signature: ///%// /Z /@

Inspector's Signature: @m
Safety & Loss Control Coordinator Signature: / L/




 Shelby Energy Cooperative

Your Touchstone Energy” Partner ﬁ/}(
p——

CONTRACTOR FIELD INSPECTION FORM

Inspector: LJuiD> AlpeTir/ Date: /—AZd-/0
Time:____ /. /5
Position: z@la%»ﬂ?o,w” Wﬁm;e—f;/zfﬁ County: SHE Ly
Location:_Ges7 " RD.
Company: 5Hé/£u Eveeg Crew Members:
Address:_¢ 20 OID Fvetiollle &D
Sl byole Ky FOO G Tos M Ao keSS

Phone # 502 (533 -4420

dame  Kpisex

Weather Conditions: Sy Ju y
Lol D @%n?/z /1{@///;:@.;;,

Job Description:_SZ/Tinv ¢ /%/;Sf
Av>  Aue ol s /

Energized Work Being Preformed: YES NO / Truck#'s

Overhead / Underground Voltage /220

Job Briefing | Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed ¢

Job procedure covered e

Energy control procedure v

PPE used v

Job hazards v

Emergency procedures /

Special precautions v’

Work Area Protection Yes No If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used v

NNV

Personal Protective Grounds




PPE Being Used Yes No

N/A

If No--Corrective Action Taken

Hard hat

\[S

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing o

Fall protection

NN

Rubber Goods Inspections | Yes No

£
>

If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

Blankets

AR

Miscelaneous Observations; Yes No

=

1A

If No--Corrective Action Taken

Shelby Energy Decals e

In Place

Proper Clearances v

Rolling Grounds in Place

Public Hazards Present

AR

Notes/Comments: //UOIZ/K)/U/‘?

I
i
S

Job Site Findings Discussed With Crew:  YES_ .~

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

NO

Line Supervisor's Signature: ﬂ//ﬁ//

Inspector's Signature: @Mﬂ%&@/

Safety & Loss Control Coordinator Signature:




RIGHT OF WAY FIELD INSPECTION FORM

Inspector: i/e r%k, m «,(&e«/

Posifion: _ det"t Scp e orte <

Company: ﬁ\ﬁ\\@wa AL ‘j j/

Address: 2o ol ﬁ@kmﬁfv

Phone#: 50)“/633 - 4428

Weather Conditions: =7 lsudy

Job Description: O gy ’é‘(ee, — Smu M/Q

Date:__o2 — 4710

Time: =4l

County: b e
Location: #ﬂr&Qb\(\ C’ ¢ K—

Name of Contractor Observed:

A&C

Crew Members:

PPE Being Used

Yes l

No

N/A If No--Corrective Action Taken

Hard hat

Safety glasses

Fall protection/harness

Harness Attached to Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

\

Work Area Protection

Yes

No

N/A _lIf No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used




Miscelaneous Observations] Yes No N/A If No--Corrective Action Taken

Shelby Enerqy Decals P

In Place

Public Hazards Present — |
Gaff Guards on Hooks e

Notes/Comments:

i

Job Site Findings Discussed With Crew: YES_ o~ NO

NO/

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: % . %
/, A e
Inspector's Signature: M M

Safety & Loss Control Coordinator Signature:




oy Cooperative

Your Touchstone Energy® Partner ;@\2
B

RIGHT OF W&Y

INSPECTION FORM

Inspector: / //% ﬂ? / ,;,/
Position: f 0// xf,/m//
Company: J/e//é K/wﬂ C'(g

Address: /y/”( /’//W{w //«/

Phone#: S )‘/[ 33 Y4400

Weather Conditions: ( a/ég c'//ia%
Q e /
23

Job Description: /&// 7L e~

2-/8

Time:_/¢'S0

County: /4#—4“\ /l/e{ it i

Location: f&/c Y ][’ %&(/:

Name of Contractor Observed:
[ L

Crew Members:

M\)W» @r/’ -0

Date:

@(ﬂ /J/ﬁé(;%;?\\

PPE Being Used No

N/A If No--Corrective Action Taken

Hard hat

Yes
/
Safety glasses —

Fall protection/harness

Harness Aftached fo Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

AR

Work Area Protection Yes No

£
>

_|If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

Truck Chocks Used

W




Miscelaneous Observations] Yes No N/A If No--Corrective Action Taken
Shelby Energy Decals ~
In Place
Public Hazards Present P
Gaff Guards on Hooks ~
Notes/Comments:

Job Site Findings Discussed With Crew:

YES /NO

Corrective Actions Needed: Yes /

If Corrective Actions Taken Explain In Detail: 6 /{

Line Supervisor's Signature:

Inspector's Signature:

d
Safety & Loss Control Coordinator Signature: /MJ—/




RIGHT OF WAY FIELD INSPECTION FORM
Inspecior: K/a H I~ Date: 2 /42
Position: f‘//-e/c/p—f/z%,,;méﬂ/ Time: /)2
Company:_ % _Shs /Z/q Erecsy County:__ /727y

/7
Address: [P/f £7u il He Location: /9687” /?/

Name of Contractor Observed:

Phonett: 572/477— 4420 y 2y
(2

Weather Conditions: 2 5 ﬁ) il J{ ‘ Crew Members:
ﬂ /d c% \T eﬁ;&; _Sjca.%e/':\
Job Description: J%«' [rein - Ches  Stedm

%// s Clank

PPE Being Used No N/A  [If No--Corrective Action Taken

<
(1)
0

Hard hat

Safety glasses

Fall protection/harness

Harness Atfached to Boom

\

Ear Plugs/ Ear Muffs

Chaps

W\ ,\\

Gloves

£
>

Work Area Protection Yes No if No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place
Trucks Grounded

RN

Truck Chocks Used




Miscelaneous Observations| Yes - No N/IA  |If No--Corrective Action Taken
Shelby Energy Decals &
In Place
Public Hazards Present v
Gaff Guards on Hooks 7~
Notes/Comments:
a 3 0 '] ] //‘
Job Site Findings Discussed With Crew: YES__ .~ NO
Corrective Actions Needed: Yes No ﬂ? [

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:_.J (_,QKV SHalen

Inspector's Signature: //

gl e

Safety & Loss Control Coordinator Sagnatur@ ﬂ/ ! ’




Shelby Energy Cooperative

Your Touchstone Energy” Partner ﬁ,ﬁ?f{
e

®

CONTRACTOR FIELD INSPECTION FORM
Inspector: ,%:-/é’z 77[\7 Ve //8\/ Date: 2~ /§/4

Time: [ 7700

Position: ”Fndﬂ D & QU LSOy County: /5/444/0;
, ,4 Location:
Company: Sh @((om £ Wy 27 Crew Members:
Address: Oled | el / / }4
=, / 2
Phone#:___S0>- 633 -492S (/
o Lo A

Wea}her Condltlons ﬂ)»/c/ 25¢
Jeoi

(1o ’ﬂ)wwvww E. ,?ﬂlf/ww

z — Lo 211,

Job Description: /Qa le Ch n’”vj &

Energized Work Being Preformed: YES NO _ —— Truck#'s

Overhead / Underground Voltage __ /200

Job Briefing | Yes -| No N/A |If No--Corrective Action Taken
Conducted before job & Signed = '

Job procedure covered -~

Energy control procedure o

PPE used : .

Job hazards — _

Emergency procedures ~ -

Special precautions -

Work Area Protection Yes.—| No N/A  |If No--Corrective Action Taken
Appropriate work signs -~ _

Flagman required 2

Flag person used —

Flag person properly equipped s —

Traffic cones in place e

Trucks Grounded "

Truck Chocks Used e

Personal Protective Grounds —




PPE Being Used Yes No N/A  |If No--Corrective Action Taken

Hard hat —

.

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing L~

Fall protection

Rubber Goods Inspections Yes No If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

TNREN N

Blankets

Miscelaneous Observationss Yes No N/A  |If No--Corrective Action Taken

Shelby Energy Decals -~

In Place -

Proper Clearances

Rolling Grounds in Place

[\

Public Hazards Present

Notes/Comments:

Job Site Findings Discussed With Crew: YES / NO
Corrective Actions Needed: Yes No
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: //j/////éxl
Inspector's Signature: ,[ @ﬂgé)/ /M/) %

Safety & Loss Control Coordinator Signature: / /JM/




Shelby Energy Cooperative

Your Touchstone Energy® Partner f%%ﬁ\
——

CO-OP CREW FIELD INSPECTION FORM

Inspector:iﬁﬁwi) Maeci/ Date; L ~/§- /O
Time:___//Fo £,
Position:_OFet rTrons ’%ﬂwl¢?ﬁ'l County:_7Ze/ub/e
/ Location: F—7- 7Y~/
Company: S//&/A/ Evereq iy Crew Members:
Address:_620 &)p Auclis,l/e £2>
SHE by Jlig /&4 26665 M, K C/@/& K

Phone/# So 2 4,33.. YY2 o

/0/#///1/,& /g/ Do/=

{rf;;,;z/'; SceeT 7

Weather Conditions: C /o UP/!/

é‘ﬂ'ﬂy Apr Fored
7

Job Description: /(/il /(R M} <
SR VicK E/a [tanp §/¢©,UAM§@£

Kelleey Mrefre (v

O i e | PE T

Energized Work Being Preformed: YES NO__—~ Truckit's [/ ¢/3
Overhead__- Underground Voltage 7200

Job Briefing | Yes No N/A  [If No--Corrective Action Taken
Conducted before job & Signed '

Job procedure covered
Energy control procedure
PPE used

Job hazards

Emergency procedures
Special precautions
Work Area Protection Yes No
Appropriate work signs
Flagman required

Flag person used

Flag person properly equipped
Traffic cones in place
Trucks Grounded
Truck Chocks Used v
Personal Protective Grounds

VYYD

<
>

If No--Corrective Action Taken

N NSNS




PPE Being Used

No

N/A

If No--Corrective Action Taken

Hard hat

(&

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections

Yes

No

If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

Blankets

YN AR

Notes/Comments:

Job Site Findings Discussed With Crew:

Corrective Actions Needed: Yes

If Corrective Actions Taken Explain In Detail:

YES .
No//

NO

Line Supervisor's Signature: W@@ % é/

Inspector's Signature:

OM | =

Safety & Loss Control Coordinator Signature: /-/KM

P




Your Touchstone Energy® Partner &

Shelby Ener

perative

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: M M
Position: f (C/ S’pf/ﬂ//& 19/
Company: § /?‘b/lé,/ {;//3// 4/

80 Gt 8

Address:

Phoneff: S 0.2 /éff’%%l@
(

Weather Conditions: _2.5
{0 /(’/Q g///d/ /Le’/i/j;/

Job Description: V//Z/ H f ‘f/?
-

L0/

° o,
/

Date:_— /417
Time: 3 /o
County: 7;1m é /@
Location: 4

Name of C@ntfr’act@r O serve

A d

e

Crew Members:

27?/4 M/ /7,4 o /x__.\
kjmm BN
L

(
[ /\77 Cr ")

PPE Being Used

No

N/A If No--Corrective Action Taken

Hard hat

\\§

Safety glasses

Fall protection/harness

Harness Attached fo Boom

—
—

Ear Plugs/ Ear Muffs

Chaps

e
.
-

Gloves

Work Area Protection Yes

No

-{If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

NN \E

Truck Chocks Used




Miscelaneous Observations

Yes
Shelby Energy Decals ~

In Place

Public Hazards Present _— e

Gaff Guards on Hooks _—

Notes/Comments:

No N/A If No--Corrective Action Taken

Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed: Yes No

If Corrective Actions Taken Explain In Detail:

v [ [
Line Supervisor's Signature: \ ]i,\/ / /

Inspector's Signature: %ﬁé/ /’/7 %/

Safety & Loss Control Coordinator Signature: W '\\




Shelby Energy Cooperative

Your Touchstone Energy” Partner %ﬁ
p——

®

CONTRACTOR FIELD INSPECTION FORM

2 <, , .
Inspector: %1/ W SV Date:___ 2 784-/9
. . Time: e

Position: %7&7/ Seperoisor County:_ rmb (o

, f/ Location:__ L wele .
Company: 5’5///%7 fﬂ/a’Mh Crew Members:
Address: Ol Linelyilte / : ﬂ/{

\ Come )[ o Mo

Phone #: 503/ 637 - 4420 \ / ; s

¢ S Al 2 s

Weather Conditions: 25~ ‘05'%%//&

Cutl

Job Description: Jl)zfjc;/,;j AO/&S

Energized Work Being Preformed: YES NO l/ Truck#'s

Overhead Z Underground VO'tage 7;24&

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken

Conducted before job & Signed ~ -

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

Special precautions

Work Area Protection No N/A If No--Corrective Action Taken

\

L AR

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place o

Trucks Grounded

NN

Truck Chocks Used v

Personal Protective Grounds




PPE Being Used Yes— No N/A  |If No--Corrective Action Taken
Hard hat o A
Safely glasses
Rubber gloves e
Rubber sleeves )
FR Clothing _~ _—
Fall protection -
Rubber Goods Inspections | Yes No N/A _{If No--Corrective Action Taken
Gloves -
Sleeves -
Line hoses -
Blankets ~
Miscelaneous Observationss Yes |~ No N/A  |If No--Corrective Action Taken
Shelby Energy Decals ~
In Place # -
Proper Clearances e ]
Rolling Grounds in Place -~ -
Public Hazards Present -
Notes/Comments:

e

Job Site Findings Discussed With Crew: YES / NO
Corrective Actions Needed: Yes No —
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: /241K ( AL cJ

Inspector's Signature:

Safety & Loss Control Coordinator Signature: -»




Shelby Energy Cooperative

Your Touchstone Energy” Partner m}{

CONTRACTOR FIELD INSPECTION FORM

Inspector:_Ddy, 2> Aot

Position: /ﬂ/ Zd T 4o 5, _/@u,aym

Company: Spalby Fu

Address: fzo 0/]5 Fonvetfos /ﬂﬁ. £

57 /fvﬁ/l?q W///u 22 A0S

Phone# faz.. (vﬁ’? Y2

Weather Conditions: @/Du D

Job Description: Cﬁﬁfuq 1 3

TRANS FormZa

Energized Work Being Preformed: YES

Overhead \/ Underground

Date: 2 -2 3 /&
Time:__ /22

County: 5/—»‘//2/@/
Location:_tp/en’ FLE/E
Crew Members:

D4V /D Cﬂ///ﬂz; [FrAal
STEuL. Trmeest/

Sw-r /éd/ oy

NO_(~ Truck#'s

Voltage / ﬁ &

Job Briefing ]

Yes

No

N/A If No--Corrective Action Taken

Conducted before job & Signed

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

Special precautions

—
e
e
—
v
—

/

Work Area Protection

Yes

No

£
>

if No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

YNNI

Truck Chocks Used

Personal Protective Grounds

NN




~<
o
7

PPE Being Used

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

YRR

Fall protection

<
]
w

Rubber Goods Inspections

Gloves

N

Sleeves

Line hoses

/’
Blankets "

No N/A If No--Corrective Action Taken

No N/A If No--Corrective Action Taken

Miscelaneous Observations| Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals

In Place

NN

Proper Clearances

Rolling Grounds in Place "

\

Public Hazards Present

Notes/Comments: 774’4 DERD D (opouvopDED

Job Site Findings Discussed With Crew: YES__ ~~_ NO
Corrective Actions Needed: Yes No_
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: @// 6/ & f/ el

Inspector's Signature: W%AK e

Safety & Loss Control Coordinator Signature: _J/#ee—" "‘




